
HANSEN.WENDY 

From: 
Zent: 

Blanton, Travis [blantont@fdhc.state.fl.us] 
Monday, July 30, 2001 358 PM 

To: 
Subject: 

‘hansen.wendy@leg.state.fl.us’; ‘collins.lucretia@leg.state.fl.us’ 
FW: AHCA Cost Allocation Procedures and DOH - MQA billings 

dohbillings.xls COST ALLOCATION PROCESS.DOC cost allocation 

PROCEDURES.doc... spreadsheetsx.. 

FYI 
> -----Original Message----- 
> From: Gregg, Christy 
> Sent: Friday, July 27, 2001 7:43 AM 
> To: Blanton, Travis 
> Subject: FW: AHCA Cost Allocation Procedures and DOH - MQA 
billings 
> 
> Here is what I sent Elaine Peter on our Cost Allocation. Wendy is 
asking 
> for this information in #3 of her request. As for the breakdown of 
> indirect/allocated/infrastructure cost by board (asked for as a part 
of #1 
> and #2), we don't do that. My understanding is that DOH does the 
> allocation to the individual board, probably based on the overall 
> expenditures of each (I really have never seen it or checked into that 
> part). 
> 
> If we need to talk about this later, I should be back around 11. I 
have 
> an admin svc directors meeting and then One Florida, this a.m. 
> 
> Christy Gregg 
> Deputy Secretary 
> Division of Administrative Services 
> Agency for Health Care Administration 
> (850) 488-1417; Suncom 278-1417 
> FAX (850) 922-7727 
> 
> . 
> 
> <<dohbillings.xls>> <<COST ALLOCATION PROCEDURES.doc>> 

> <<PROCESS.DOC>> 
> 
> 

<<cost allocation spreadsheets.xls>> 
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-COST ALLOCATION PROCEDURES 
SUMMARY 

The purpose of the Health Care Trust Fund (HCTF) Cost Allocation is to match up 
Agency expenditures with Agency revenues. Every dollar spent in the HCTF must be 
supported by specific revenue sources. This process identifies cash ownership within the 
Trust Fund and determines the fees required to fund the activities of each of the Agency’s 
regulatory responsibilities. It should be noted that General Revenue expenditures are not 
included in the cost allocation process. This is true for all General Revenue 
appropriations for both overhead functions and direct regulatory functions. 

The process begins with the posting of all HCTF expenditures to the cost allocation work 
papers. The total expenditures by cost center are then transferred to a file for the 
allocation of overhead functions. These allocations are primarily done on an FTE basis. 
Two exceptions to the FTE allocation are the General Counsel’s Office and Office of 
Management Information Systems. These two units submit a functional allocation report 
for allocating their expenditures. 

The initial allocations are made from the Administrative Offices. The Director’s Office, 
the Office of External Affairs, the General Counsel Office, the Office of Management 
Information Systems, and the Division of Administrative Services are distributed to the 
Operating Divisions. 

After the Administrative Overhead has been distributed to the Operating Divisions, the 
total cost accumulated at the Division Office levels is distributed on down to each 
Division’s operating units.This is done based on the FTE count of each unit. At this point 
allocations for the Office of Health Policy, the State Center for Health Statistics, the 
Medicaid Division as well as the MQA program and the Office of Plans & Construction 
portions of the Division of Managed Care and Health Quality are completed. The cost of 

the managed care and health facility components of the Division of Managed Care and 
Health Quality are further allocated to appropriate facility type (Nursing Homes, ALFs, 
etc.). These additional allocations are done using time reporting from the field offices 
and functional allocation reports from the Division’s central office units. 

When all expenditures of the HCTF have been allocated to the lowest level they are 
matched to revenues received for each regulatory function to determine cash balances by 
fee payer or deficits in funding a regulatory requirement. Any funding not forthcoming 
from an appropriate payee must of necessity come from one of the other payers into this 
trust fund. 



.COST ALLOCATION PROCEDURES 

The purpose of the Health Care Trust Fund (HCTF) Cost Allocation is to match up 
Agency expenditures with Agency revenues. Every dollar spent in the HCTF must be 
supported by specific revenue sources. This process identifies cash ownership within the 
Trust Fund and determines the fees required to fund the activities of each of the Agency’s 
regulatory responsibilities. 

The Cost Allocation Process is effected through the following Excel files: 

addhours.xls 
exp-gaa.xls 
overhead.xls 
cash-dis.xls 
mqahlth.xls 
actual.xls 
cashfy95xls 

addhours.xls 

This file accumulates the hours HQA field surveyors report working toward regulating 
Health Care Facilities. The Time Validation Reporting System provides these hours. 
Hours are posted to the addhours.xls file quarterly after the HQA Federal Report has been 
completed. The cumulative hours for the year-to-date are used to create percentages 
needed to allocate various elements of HQA costs. All hours reported are used to 
calculate percentages to be used. Also, for Title XVIII & Title XIX activity percentages 
are calculated to determine the distribution of the usual shortage of funding from these 
sources. 

References will be made to both of these sets of percentages as other files are discussed. 

exp-gaa.xls 

This file includes the postings of all FLAIR expenditures for the Health Care Trust Fund 
(003001). These postings are by Or-g Code/OCA cost centers. The totals of these cost 
centers are linked to next file, which is overhead.xls. 

overhead.xls 

The allocation process begins with this file. Step one is the allocation of Administrative 

Offices. The Director’s Office, the Office of External Affairs and the Division of 
Administrative Services are distributed to Operating Divisions based on their FTE counts. 
The General Counsel Office and Office of Management Information Systems are 



distributed to the Operating Divisions based on a workload analysis they prepare on a 

semi-annual basis. 

After the Administrative Overhead has been distributed to the Operating Divisions, the 

total cost accumulated at the Division Office levels is distributed on down to each 
Division’s operating units. This again is done based on the FTE count of each unit. 

At this point allocations for the Office of Health Policy, the State Center for Health ’ 
Statistics, the Medicaid Division as well as the MQA program and the Office of Plans & 
Construction portions of the Division of Managed Care and Health Quality are 
completed. These cost pools are linked to the actual.xls tile where they are matched to 
the appropriate revenue sources. 

Totals for MCHQ organization codes 68-30-00-00-000 through 68-30-50-00-000 are 
linked to the cash-dis.xls file for distribution to the proper health care facility type. 
These links will be specifically identified in the explanation of the cash-dis.xls file. 

The overhead.xls file contains nine separate sheets. One sheet (Total) presents all 
overhead distributions combined. The other eight sheets listed below reflect distributions 
for each individual overhead cost pool. 

Executive Direction 
External Affairs 
Legal 
Inspector General 
Administrative 
MIS 
HQA (MCHQ Director’s Office) 
HQACO (MCHQ Divisions central office units’ supervision) 

cash-dis.xls 

This file deals with the distribution of the total costs (direct and overhead) 
assigned to Organization Codes 68-30-00-00-000 through 68-30-30-xX-000. 

These costs have been accumulated in the overhead.xls file discussed above. 
Distributions are made for the following Cost Pools: 

MCHQ Field Offices 
Central Office Units 

Long Term Care Unit 
Home Health Care Unit 
Hospital Unit 
Laboratory Unit 
Assisted Living Facility Unit 



The distribution of the Field Office costs is accomplished by using the percentages 
generated in the addhours.xls file. Costs for the Central Office Units are allocated 

to the proper facility type based workload percentages furnished by each of the 
units. At the present time these percentages are reported on an as requested basis. 
When the total costs accumulated in the above cost pools have been allocated to 
the proper facility types the cash-dis.xls file contains a column that totals all costs 
by facility type. There are three divisions included in this file. They are Medicare 
Facilities, Medicaid Facilities and State Licensed Facilities. 

The total costs to be assigned to Medicare Facilities are complete in this first total 
column with the exception that specific Medicare Training costs are added from 
the overhead.xls in a following column. 

The center segment of the worksheet includes the cumulative costs assigned to 
Medicaid Facilities. This first total column represents 100% of the cost and must 
be reduced by the 25% State matching percentage. This matching amount is 
subtracted from the Medicaid totals and is added back to the appropriate State 
Facility Type in the lower segment of the spreadsheet. 

The lower portion of the spreadsheet accumulates the cost required to regulate 
State Licensed Facilities. The second total column adds the State matching for 
Medicaid as discussed in the preceding paragraph. 

The only other exception to the above description is for the CLIA Program which 
like the Medicare Facilities has the cost for training added before the final total for 
CLIA is calculated. 

Once the total costs by facility has been determined on this spreadsheet, if the fee 
for regulating a specific facility type is either by facility or bed count the required 
fee can be calculated on this spreadsheet by dividing the total facilities or beds into 
thetotalcosts in the column “TOTALTORECOVER". 

Like the overhead.xls file the cash-dis.xls file has many other sheets than the 
“Total” sheet. They are: 

Executive Direction 
External Affairs 
Legal 
Inspector General 
MIS 



HQA (MCIjQ Director’s Office) 

HQACO (MCHQ Divisions central office units’ supervision) 

Dir- CO 

Dir- Fld 

These sheets develop the cost allocation from these cost pools to the appropriate 
facilities for revenue. For example the Executive Direction costs applicable to a 

particular facility type is determined here. These sheets are summarized by facility 
type in the next file, actuakxls. 

mqahlth.xls 

This file summarizes all charges that are appropriate to be billed to the Department 
of Health for the Medical Quality Assurance functions performed by AHCA. 
Most of the costs presented in this file comes from direct charges from the exp- 
gaa.xls file. The only other costs in this file come from the overhead file as 
previously discussed. 

actual.xls 

This file presents the total agency costs attributable to each type of health care 
facility regulated by the Agency for Health Care Administration. All Organization 
Codes involved in the Health Care Trust Funds are presented and reconciled in this 
document. For example all costs for the Secretary’s Office is shown allocated to 
the appropriate facility type or other revenue source. 

The top section of this spreadsheet includes all costs allocated to facilities for State 
Licensure responsibilities. The midsection of the spreadsheet includes the amount 
of Health Care Trust Fund costs allocated to Federal Funding Sources. The lower 
section of the spreadsheet includes the costs allocated to other miscellaneous 
revenue sources. The last three rows of this spreadsheet reconcile the total costs 
for each Organization Code. The “TOTAL” row is the sum of the detail costs, 
which have come to this spreadsheet via links to the cash-dis.xls and overhead.xls 
files. The “COST BY ORG.” row presents the Organization Totals from the first 
column of the overhead.xls file. The “RECONCILIATION” row presents the 
reconciliation of the FLAIR expenditures for each Organization Code to the 
amount allocated from each Organization Code. 

In addition to the total cost per facility or revenue source contained in column AA, 
this spreadsheet also presents the total revenue received from each funding source 
in column AB. Column AC represents 7.3% of revenue collected that is stripped 



off for a Service Charge to General Revenue. Column AD reflects either the 

surplus or deficit that results from subtracting the total costs in Column AA and 

the service charge to General Revenue in Column AC from the total revenue in 
Column AB. Column AE adjusts for deficits in revenue received for Federal share 
of regulatory costs. The percentages used to distribute these Federal deficits come 
from Column 0 of the addhours.xls file. Percentages to distribute Title XVIII. 
and Title XIX deficits are determined by using the Federal hours for regulatory 
programs that have a state component. Deficits are added to the costs of State 
Licensure. Column AF reflects the final surplus or deficit for current year 

operations for all funding sources. 

cashfy95.xls 

This file summarizes the cumulative status for all payers into the Health Care Trust 
Funds. Column A lists all payers. Column B presents the cash balance carryover 
from the previous fiscal year. Column C brings forward all current year revenue 
from actuakxls. Column D likewise brings forward the Service Charge to General 
Revenue from actual.xls. Column E is used for adjustments that need to be made. 
Column F calculates the interest earned by each funding source. This is done by 
using the beginning cash balances for all payers who have a positive balance at the 
beginning of the fiscal period. Column G is the total costs for the fiscal year for 
each trust fund payer. Column H is the resultant final cash balance for the fiscal 
year for each revenue source for the Health Care Trust Fund. 
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ADMINISTRATIVE- 3001 

UNCOMMllTED CASH 

HOSPITAL ASSESSMENTS 

NURSING FEES 

ROBERT WOOD JOHNSON 

CTR FOR HLTH STAT. REV 

PMATF-AMBULATORY FAC. 

MEDICAID 

CON-FEES 

HLTH CARE FEE ASSESS. 

MISC. REVENUES 

TOTAL 5001 

REGULATORY - 3002 

UNCOMMITTED CASH 

ABORTION CLINIC 

AFCH 

ALF FACILITY 

ADC FACILITY 

AMB. SURC. CTR 

“‘DTH CENTER 

IS STABILIZATION UNITS 

VIAGNOSTIC IMAGING 

FORENSIC LAB 

HMO 

HMO-WC 

H, c, tz ss 

HOME HEALTH 

HOME MEDICAL EQUIPMENT 

HOME SPEC. SVC 

HOSPICE 

HOSPITAL 

ICF/DD 

LABORATORY 

MULTIPHASIC CT 

NURSE REGRISTRY 

ORGAN PROCUREMENT 

PPECS 

RADIATION THERAPY 

RESIDENTAL TREATMENT 

RISK MANAGEMENT 

SNF HOME 

TRANS. LIVING 

UTIL. REVIEW 

RESIDENT PROTECTION 

PLANS REVIEW 

TITLE XVIII 

TITLE XIX 

CLIA 

MQA CASH BALANCE 

. REVENUES-REG. 

AL 3002 

GRAND TOTAL 

HEALTH CARE TRUST FUND CASH ANALYSIS 
_ - 

fY 99-2000 

FY 99-Zoo0 SVC. CHG. FY 99.2ooO 

07/Ol/ 1999 REV. TO CR AD]. INTEREST EXP. 06/30/2000 
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HANSEN-WENDY 

From: Bianton, Travis [blantont@fdhc.state.fl.us] 
Sent: Wednesday, August 08,200l 8:14 AM 
To: ‘hansen.wendy@leg.state.fl.us’ 
Subject: FW: 

importance: High 

Apri-2000 

repon(revised 0 I .O... 

FY 1999.2ooO~Q4.xls FYZOOO-200 I -Q I (Revi 

sedOl-06-l... 

FYZOCO-200 I -Q I .xIs FY2C00-200 I -Q3.xls 

Here 
you go. 

> -----Original Message----- 
> From: Willoughby, Charlene 
> Sent: Monday, July 30, 2001 5~24 PM 
> To: Blanton, Travis _ 
> cc: Knapp, Rebecca 
> Subject: 
> 
> Attached are the billable hour reports as submitted by us to DOH. 
These 
> reports are only reflective of the time by the professional staff. 
> Administrative support and supervisory/managerial staff are not 
included. 
> The April 2000 is a report requested by DOH reflecting the 99/00 
fiscal 
> year. If you have questions, please call me at 487-9572. 
> 

> <<April-2000 report(revised Ol-06-14).xls>> <<FY1999-2000 Q$.xls>> 

> <<FYZOOO-2001 Ql(Revised Ol-06-13).xls>> <<FY2000-2001 Ql.%ls>> - 
> <<FY200O-2001-Q2.xls>> <<FY2000-2001 Q3.xls>> - - 

1 



-I!,&HCA 
JANUARY I,2001 THROUGHMARCH31,2001 

Revised:07/11/2001 

-E4UJU.w- 

I BOARD CONSUMER AoM,NISTR*T,“E” PERCENT OF INVESTIGATIVE AOMINISTR*TI”E” PERCENT OF LEGAL *oMINISTWITI”E” PERCENT OF rOTAL PERCENT OF 
SERVICES TlME PRORATED TOTAL. SEWICES TME PROP.ATED TOTAL SERVICES TlME PRol?ATED TOTAL. HOURS GRAND TOT&L' 

m-L ICI mcr, IIF I 4.101 0.7% 0.08% 33.90 6.33 0.11% 8.60 2.26 0.08% 55.98 0.10% 
I 0.001 OS 10 0.00% 0.00 0.00 0.00% 0.00 0.00 0.00% 0.00 0.00% 

CERTFED N"RSlN0 AssIsTNdTs I 34.301 6.53 0.67% 468.50 87.52 1.52% 42.60 11.22 0.40% 650.67 1.15% 

CERTIFEO SOCIAL Wi?KERs l.OOl 0.19 0.02% 2.00 0.37 0.01% 0.00 0.00 0.00% 3.56 0.01% 

CHI ROPRACTIC I 265.351 50.521 5.15' % 475.45 8t3.02 1.54% 243.00 63.98 2.26% 1,187.12 2.10% 

CLINIC&L UBORALLTORI PERK)NNEL 1 69.50) 13.23 1.35% 71.50 13.36 0.23% 72.15 19.00 0.67% 258.73 0.46% 

CSWMRiM1C I 44.601 6.49 0.07% 310.95 58.09 1.01% 482.10 126.93 4.49% 1.031.16 1.82% 

I 4.601 O.! 31 0.09% 360.46 67.34 1.17% 43.47 11.45 0.41% 400.43 0.86% 
369.901 70.421 7.1 0% 1.979.19 369.74 6.41% 372.50 98.08 3.47% 3,259.83 5.76% 

OlETETlCS AN0 NlJmITION 12.60 2.40 0.24% 65.10 12.16 0.21% 10.20 2.69 0.10% 105.15 0.19% 

ELECTROLYSIS 10.50 3.52 0.36% 155.40 29.03 0.50% I 9.901 

60.10 3.001 47.261 

2.611 0.09' % 218.96 0.39% 

HEARING AID SPECINISTS 15.25 1.55% 25: 0.82%( 271.201 71.401 2.53' A 730.22 1.30% 

!I# 4.61% 2.944.15 550.01 9.53% 433.90 114.24 4.04% 4,325.02 7.64,% 

10% 0.00 0.00 0.00% 0.00 0.00 0.00% 0.00 0.00% 

MEDCINE 2,569.94 469.25 49.87% 9.985.68 lJ365.51 32.33% 5,540.48 1.450.76 51.62% 21,909.83 36.72% 

MIOWFERY 1.10 0.21 0.02% 17.10 3.19 0.06% 1.20 0.32 0.01% 23.12 0.04% 
0.00 0.00 % 0.00 0.00% 

IMEOICAL PHISICISTS I 0.001 0.001 0.0 

TOTALS 5,373.25 981.00 30.897.75 5.770.30 

l Note: Percent of total category is based on the total hours less Enforcement Administrative and Non-Jurisdictional Complaints 
l * Administmtive Time and Non-Jurisdictional Complaints 

10,732.19 2J25.70 56.580.19 


